REVIEWS. 


Ectopic Pregnancy ; its Etiology, Classification, Embryology, 

Diagnosis, and Treatment. By J. Clarence Webster, B.A., M.D., 

F.R.C.P. Ed., Assistant to the Professor of Midwifery and Diseases of 

Women and Children in the University of Edinburgh. Pp. 233. With 

80 illustrations of naked-eye and microscopic appearances. Edinburgh and 

London: Young J. Pentland, 1895. 

Ectopic pregnancy is so important and its recognition is attended 
with such difficulty in complicated cases that a monograph upon the 
subject from a competent authority cannot fail to be of interest and 
value. 

The writer of the book under consideration has had ample opportunity 
to study his subject; while his previous contributions to medical litera¬ 
ture justify the expectations of the reader that this book will prove of 
decided value. 

He first considers the conditions under which the formation of ectopic 
pregnancy is possible. He draws attention very clearly to the fallacy 
of the belief that the lining epithelium of the Fallopian tube is com¬ 
posed of cells favorable for the development of the impregnated ovum. 
He uses the marked comparison that there is no more reason for sup¬ 
posing that the normal tube can perform the function of the uterus than 
for believing that the oesophagus can perform that of the stomach. As 
has been shown by Minot, Hart, and others, this lining of the tube plays 
an entirely negative part in the development of the ovum. As might 
be expected from our knowledge of the effects of inflammation in the 
lining membrane of the uterus, tubal inflammation is unfavorable to the 
development of tubal pregnancy. 

It has been shown by experiment and observation that it is the pres¬ 
ence of the ovum which causes any portion of the genital tract to take 
upon itself those changes necessary for the growth of the ovum, and not 
the normal structure of the part, which brings about the changes requi¬ 
site for the development of the ovum. 

The author’s classification of ectopic gestation is based upon the belief 
that such cases are all primarily tubal so far as is known. He denies 
the possibility that the ovum can develop primarily in the peritoneal 
cavity, for he believes that the cells of the peritoneum will rapidly 
destroy an ovum. 

There is no proof that gestation can begin in a Graafian follicle. 
Webster’s classification is virtually that of primarily tubal pregnancy. 
HIr first division is ampullar, by far the most common. Most of these 
cases rupture, and among the secondary conditions which develop from 
them is that form of ectopic pregnancy where the ovum is outside the 
general peritoneal cavity. Among these are also the cases in which the 
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gestation comes to an end and the embryo Ib discharged into some cavity 
of the body by suppuration. 

When the cases rupture into the peritoneal cavity, if the membranes 
remain unbroken the foetus may develop while the placenta remains in 
the tube; in other cases the patient dies from hemorrhage or peritonitis, 
while rarely the foetus becomes changed and retained indefinitely. 

The second variety is that of interstitial pregnancy, while the third 
class is infundibular; under this last title are included cases described 
by other writers as ovarian pregnancy. 

Webster next studies the above varieties of these cases in detail, illus¬ 
trating the various forms by woodcuts of frozen sections. His researches 
show that we are yet without proof that the foetus can escape into the 
peritoneal sac free from membranes and develop to full time. He regards 
pelvic hematocele as caused by ruptured ectopic pregnancy in nearly 
all cases. 

As regards the question of the growth of the placenta after the death 
of the foetus, he agrees with Hart in stating that no proof that Buch 
growth occurs exists. 

In considering the symptoms and signs of ectopic pregnancy the 
writer calls attention to the fact that these may sometimes be practically 
the same as in the cases of uterine gestation. There are, however, few 
cases in which a diagnosis cannot be made by thorough examination. 
The colicky pains, of which these patients complain, are caused by con¬ 
tractions in the affected tube. 

The mammary changes in ectopic pregnancy are less than in normal 
cases; the movements of the fcetus are usually felt first on one side of 
the abdomen; the enlargement of the abdomen does not proceed so 
symmetrically as usual; while, owing to the fact that the tube is higher 
than the uterus, tubal pregnancy may cause enlargement higher in the 
abdomen than if the pregnancy were within the uterus. 

Where the gestation-sac lies close to the abdominal wall movements 
can be detected by the stethoscope before the mother feels them, and 
with greater ease than in cases of normal pregnancy. 

Fcetal heart-sounds are often heard witn great distinctness. Among 
the many signs of ectopic pregnancy are the changes in the uterus, and 
the fact that these changes differ materially from those of normal preg¬ 
nancy. In ectopic gestation the cervix is not usually so soft, ana the 
uterus increases more in length than transversely or antero-posteriorly. 
It is a well-established fact that decidua may be expelled from the 
uterus during the progress of an ectopic pregnancy. Examination of 
Buch decidua, however, fails to reveal changes characteristic of normal 
gestation. Spurious labor is also a symptom of ectopic pregnancy whose 
determining cause is unknown. It is interesting to note that rupture of 
the sac during spurious labor is very rare. 

In making a diagnosis it is very essential that a thorough bimanual 
examination be made, and that an anaesthetic, preferably chloroform, be 
employed. It should also be remembered that an examination through 
the rectum is often indispensable. It is most frequently found that the 
uterus lies in front, forming a part of the wall of the gestation-sac within, 
and easily detected on examination. Diagnosis is obscured by the com¬ 
plications which develop as the case goes on. At first pressure-symp¬ 
toms are less pronounced than in normal cases, while, as the uterus in¬ 
creases in size, the kidneys may be so displaced as to interfere with their 
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action and threaten eclampsia. Peritonitis almost invariably develops 
as the case goes on. 

The signs of rupture of the gestation-sac are familiar to experienced 
examiners, and are clearly described. To make a complete diagnosis of 
ectopic gestation it must be proved that the uterus is not pregnant, that 
a swelling exists in the abdomen or pelvis, and that this swelling is caused 
by an ectopic pregnancy. In addition to bimanual examination under 
chloroform in doubtful cases, a sound should be introduced, and in addi¬ 
tion a scraping of the mucous membrane lining the uterus should be 
made for examination by the microscope to detect decidual tissue. If 
this is done with antiseptic precautions, normal pregnancy need not be 
interrupted by this procedure, while the value of a positive diagnosis can 
be readily appreciated. 

In the treatment of these cases the writer’s views may be summarized 
as follows: All cases which justify interference require surgical treat¬ 
ment ; the injection of morphine, use of electricity, and all other non- 
surgical procedures are considered of no value. The vaginal operation 
may be performed in those cases in which suppuration has occurred, the 
foetus being macerated and the pus pointing downward into the vagina. 
Other cases require abdominal section. The majority of cases which 
reach the late months of pregnancy are those in which the ovum grow¬ 
ing outside the peritoneum has pushed this membrane up; by carefully 
selecting the line of incision the peritoneal cavity need not be opened in 
operating upon these cases. 

In tubal pregnancy the writer would remove the affected tube, ligat¬ 
ing the ovarian artery and other bleeding vessels in the broad ligament. 
In cases where the foetus has gradually escaped into the abdominal 
cavity, if the Bac is intact, the broad ligament should be ligated below 
the whole mass and the mass removed. No effort should be made to 
remove the membranes if they are adherent. If the primary sac is 
firmly imbedded in the pelvis, the ovarian artery on that side may be 
ligated to lessen blood-supply to the maternal sinuses which supply the 
placenta, the sac being stuffed with gauze and the cord brought out 
at the lower end of the abdominal incision. After four or five days the 
patient &hould again be chloroformed, the placenta entirely removed, 
and the cavity again packed. In advanced extra-peritoneal cases there 
is no question of removing the gestation-sac; it is impossible to do this. 
In cases where the fcetus is in the abdomen, and the pregnancy has ad¬ 
vanced to the seventh or eighth month, it might be thought advisable 
to allow the patient to go the full time in the hope of getting a living 
child. The author advises against delay. Such children are weaker 
than those born normally, and the mother’s danger of delay is so great 
that the life of the foetus should not be considered. 

Webster closes this book with twenty-two plates, all microscopic, from 
cases of ectopic pregnancy. They are of great value and interest, and 
serve well to illustrate the book. We know of no treatise upon this 
subject winch so clearly gives the latest and best surgical knowledge 
upon thiB important and difficult topic. The publisher presents the 
volume in an attractive and artistic form. The book will be a decided 
addition to the library of the obstetrician. E. P. D. 
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Pathology and Treatment of Diseases of the Skin. By Moriz 
Kaposi, Professor of Dermatology and Syphilis in the Vienna Uni¬ 
versity. Translation of the last German edition, under the Supervi¬ 
sion of James C. Johnston, M.D. Pp. 684. New York: William 
Wood & Co.. 1895. 

Four editions of thi3 well-known work by the distinguished Austrian 
professor of dermatology, the worthy successor in his field of medicine 
to Hebra the elder, have appeared in German. The unquestioned 
ability of the author and the ease with which he expresses himself 
have made this work justly popular with readers of German, and we 
believe it will prove so to readers of English, now that it has been 
translated. The style of the subject-matter iB didactic and in the form 
of lectures, but the matter presented has been duly weighed by the 
author, so that the result is a solid, systematic treatise on the diseases of 
the skin. The classification is in the main that brought forward by 
Professor Hebra fifty years ago. It has stood the test of" time, and is 
championed by the author as being the best that has been put forth up 
to the present time. It is based on anatomy, pathological anatomy, and 
etiology, the latter occupying a comparatively insignificant place in the 
scheme. 

The subject is discussed in a scientific, straightforward manner, 
strictly upon the lines laid down by the Vienna school, of which the 
author is now the chief exponent. The symptoms, and especially the 
pathology and the pathological anatomy, of the diseases are considered 
in detail; but the matter of treatment does not receive so much atten¬ 
tion as in the works of most English and American authors. Local 
treatment for most diseases is more highly esteemed than internal reme¬ 
dies, and tolerably full directions are given in detail for the. mode of 
treating by mechanical and other local means the most obstinate dis¬ 
eases, such as lupus. That internal medication and diet are not much 
esteemed by the author iB plainly evidenced by the observation that in 
the treatment of acute eczema no internal remedies at all are alluded 
to, and that on the chronic forms of this disease the subject is very 
briefly dismissed in the following significant words: “We expect a 
positive cure from the proper use of local remedies in every case, even 
when it is believed to be due to other diseases, such as chlorosis, indi- 

f estion, chronic catarrh of the apices of the lungs, dysmenorrhcea, etc. 

n the latter event we also attach great importance to the internal 
treatment of the underlying disease. To scrofulous children we give 
cod-liver oil; to chlorotic and dysmenorrhceic women iron, arsenic and 
iron, or Fowler’s solution.” In further proof that eczema is looked upon 
by the author as a local disease, and that in no way in any case is it to 
be influenced by such therapeutic measures as diet, the following con¬ 
cluding words of this chapter may be quoted: “ We are never.opposed, 
in eczema, to the ingestion of salted or spiced food, cheese, caviare, etc., 
because they increase neither the eczema nor the itching, nor do they 
produce the mythical acridity of the blood.” 

The formulae are expressed either in parts or in the metric system, 
the English or American reader missing the grains, drachms, and 
ounces with which he has all his life been familiar. Abbreviations of 



